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BALi-Ai=;D Spahr Andrews 5. Imgersoll, llp 
MEMORANDUM 



TO; Ud^^-t^^^^xU 

1?R0,M: Fum IL Foimnn 



/*^7^ V _74^^,^^^ 



TNSTRTICTIONS 



infiyrrj-iaiiatj m^f fc.-^jih hi the di^nkJ^ ofr^.^pieiKic^ci ^^^Jv-t; &e?^fi/;fi". 

The employee JiEimfifl nlDOve hris ?*pplicd for lenve benefitf^ uRdcr Rnlljird LSpnhr Andrews & 
fiL[^t:ri>o[l, l_.LP'.s ['MLl^ily ^ad MediDal Leave Policy and/or Lnr-g- Term Diaability BcncftiJi Policy. 

SEC.lION h The cmplnyec mn.^t prnvidc nil rcqijuated inCurmELtian rtnd sij^n Lhi.'^ ^ectinn. 

SECTTOX II: I'hc pFiMcnt'ji llenlth Cniv^ ProvidermiiRt provide \\W upplicable infriTm Litton riafl 
fiif^n tbi?i .^.ectioTi. TFhindxvriLLen, Lhc infarmacion must be kizible, A TIe:iitli Cfire Provider is 
rleitiTitid in Lhc riigLllfirioi^a imder tiie T^iiTf^ily nnrl Medical Leave Act. J fan cmplnyee h^p. a qne.srjoii 
i^bout wlierhcr a treaMng mi^dicyl prolcsninnal qualifies as 7\ HcLiltli Gai^ Provider hev'shc sihould 
contact die Balljrd SpLihr Aiidriiws & [n^c^E'Soli, LLP's Benefits Adminir.tratnr. 

SECTION 'n.\: Tlio employee's licensed and quaiifled pliysicinn imi&t provide all fipplicablc 
inf:f>n-naiion and .si.trfi ihis section. If iirinawTiiten, Mie inf-brmaLion mu^t be Ict^iblc. Tlie TIealrh 
Care Provtdcr complecinr^ Section TT may cnmptctc Sucilon \[1 fia V\-"cil if hc/aiic is a fciccn.';ed and 
qLiLiliricd pllysLCLar:^ aa fp.qnireflnndev Rallarrl Spahr Andrews 4.^ biGrcrsoll, LLP'S Lang -Term 
Disabililv Policv. 



DATE MLDICAL CERTIPTCATIOM \nLST BIZ RLTLTOft-D: ...__. 

I^yinjni tbi.'-. -nrm Lo: I-srn T'ennaa 

RencjiLs Admini.MrLicor 
Ballard SpfiZir Andrews -^ Tni^crsnil, LLP 
17j.^ ^[a^kct S tree L ^1 lit i-lOL-ir 
PhdavZoIplli^. PA L^IO^ 



///r/^a 
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BALL A. ..} SPAJm ANDREWS & 12VGERSOLL, -.LP 

MEDICAL CERTIFICATION 

SECTION I 




P^IP LOYKE I>TORJVL^TIDN 




1 , F mp I (^y efi's Nnniti : 

2. If yftWr4iiU;i;^pfili£ii£rr^^ for a fiimily mf^mber, complete Lhc Trul lowing; 

a. Patient'?^ Namcj 

b. J^"ami1y Rcliilionship, Circle One: Parent Spouse Child 

c. Srricc Ihii CLirc you >vi]]jm^^Hdejijijij^ pErinri fi\\\\\\^ which care will be provided, indudins^ 
n .^ciiefluieJlJeftY^rtsn^ iTitemfiiTtenrly or iTil \vill ht; nece.'^nary for you ta work Ics.-^ thnn a full 








Dure 



/yyy/o 3 
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BALL. J) aPATIR ANTIREWS & INGERSOL.., LLP 

MEDICAL CEIITLFICATION 

SECTION n 

FAMJLY & MEDICAL LEAVE/LONG TEIUVI DIS ADILTY BENKFITS 
.^ HEALTH CARE PROVIDER 



1. ^]7ipl[>yEe'3 Name: ^/^ !^^-^I f\ A- ^ ^ F ?f J^ P ^^ 



Piiiiam'^Name (if different frnm employee): 



Henlth Cnro Provider's Stalcnncnt - Sertous Hejilth Condition: 

A "^erfniLT he^hh condition'^ c^xist;: if t[]e c^itiployee, or Lhc emnfoy^e'^ child, .^pou^c or pan:nt has an 
liJncss, injury, unpairment nrphyski] dt mental cnndMon that f\i^ into one CO of the foIIowfiiE calccrnries 
A.i iisf^d belo^v: ^ 

"Inr.^apacify"me^m []\c [ndiyidiial^s [n:ibiTity ro work, nttend fichon! orperlbrm other regular daily aclivitiea 
due to the soriou.i health ^^ondilion, Trentmcnt therefore, or recovery thcrefi'oin. 

"Tr^iatjncTir in chides cxiiminntimnn to determine if^i aeriDu.T hcfilMi condition r.xisxi^ mid eraluat[on of rhe 
condninn. 'Treatment" does not include routine phy^ icn[ examinatinns. eye lixamina Lions or denLil 
exFiminations. 

'[RogfrTJsti ofConimuifig Ti^eam^nt" include?! a course orpre.^cription medication fc.g,, antibiodc) or 
therapy requiring r^pecia^ eL]n[pment to re^^olve or atTeviate the liealth conduion. Tt docs not itielude the 
taking of over-the-CDuntor me di cations (c,g,, aspirin, antihistamine.^ or .-salves), bed rest, drfnkm^ Jlnidg 
exercise and other .^imilai" activities that can be initiated without a visit to a heaTdi caro provider!" 

Coef] the cmpEoyee nriamily member have a ^'tierioo.q health condition" as defined by the six categories 

A HOSPITAL CARE 

□ An ovemif^Jit stay in a ho?ipital, hospice nr ]-osidcntial medical care lacility to receive inpatient 
care, in chiding any period of Tncapadt>^ or subsequent Treamienc fn connection with or consequetit 
to an ovemicht sray in a hospi[:al, hospice or refiidcndal medical carfi facihty io receive inpatient 
care. 

13 A R STANCE PLCS TRFATMENT. A period orJncapacity of more than thyee (3) eoTi.-iecutive cafendar 
day.^ (includmg any f^nbr.eqnent Treatment or period ofTncaiiaciry relating to thf? same condiiion), tlifit 
alau involvesj 

Ymi m:j,^rchi^ck ON'E nfihefoihw^'figfor rhi's cjitegofy io apply. 

- Treatment l\^--[? (2) or move tinier by a heaidi care provider, or by a nur^ie or physician's 

as:^ir^Lant under direct suporvi^ion of a health care provider, or by a provider of heal di care 
services fc.^,, physical dierapiiit) suider order?? of. or on r(^Ci:rr^\ by, a health care provider; 

H Treatments hy a health cave providt^r on at lenst one d) oeca.^ion, widely results in a 

Regimen nfContinuias TrcaLment under the supervision of the heahh care provider. 

C PREGNANCY 

C Any period of In capacity chte to pregnancy, or forprcnatat care. 



1X8 
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MEDICAL CERTEFICATKDN 
SECTION n 

FA^[ILY & MEDICAL LEAVE/r.ONG TERM DJSABTLTV BENKFITS 
HEALTH CARE PROVIDER 



A St:ite tlie fipprojiimatc date rlie condilinn commenced, and the probiible duratifln of the condition (Find 
li!£o Ihc pralialik durfilion nf t]ie palicnt's present incapacity if different); 

' " f-^-^^ , . .^^ 



rX.^er^.A^ r^y j^i^^iyrfr '^f 77H-€& ? J^^ <^ ^ Tfi-J 



B Will it be neceasfiry for d:o eTia]?Toycc to take wavU oniy inrtnnittGntly or Lo wnrft on ii less tbin fijli 
sdiodnle as a result nf tlie conditinn (including Jbt trcatmert desorihcd in Item F belnwW Ctrcie One- 

If yea, give tJie probable diiralicn: 



C If the cnnflition is pncgnarcy-related fSertous Health CnTidition ^3) fir a chronic condition (Scriniis 
Heaitli Cnnriitinn ^), atarc whether tbe ivitjent is presently incapacimted and the likejy dunitinti and 

frequency of lipisodes of incnpncity; 



A [l"riiLHtTion?i] LrOiLErncnL^j v/iU he rcqniied for L]se cocidztion, provide jn Gf.tim^iTe of tJic prnbnblc number 
nf ^ijch trencrrienT^: 

4r 3 rii->£7?-r*^e 
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BALL^ .) SPAHR ANDREWS A INGERSOLi. ^LP 



MEDICO CERTITTCATION 
SECTION n 



EAivrfT.Y &. iVTEDrCAL LEAVlC/LONG TEKM DISABILTY Br^TITTS 
HEALTir CARE PROVIDER 



C Ifncitlier Fi, nor b. iippiies, is it nccc<!,s:iry for the employee to be absent from W:ork for triiatmcm.? 
CirciuOne: YE-SorNO /"-^ 



A [f leave is required lo CEirc for a family member of the employee with ji .-icrions health cnnrtition, does 
ihc pnticnt I'sqiiire asaiatante for basic medicFil or person nl need 5 or sali:ty, or for tranaportJitioTi? 

Cfrcle One: YES or NO ^ ^ 

B If no, would iiie eiiipioyee's presence tn provide psvKlioIojiieai comfort be beneficial to the patient or 
assifit in JJic pntient'a tec n very 7 Circiie One: YES or NO 

C If Lhc pfitient will need care oniy in-tcmnitrently or oh n pnrt-ame bnsis, pie use mdicatc rhc prahniblfi 
duration of this neeri: A-/fV 



&JA 



//y/ 




5!isni^liirn of Hofilth Care Pro vi Her 



mUP L fcfliSS£NDEN> M.O. 



WASHINGTON. DC, £0002 



C ,r^.. 



TypR of Prat:tit:c 

^9S -V'^'JV 



Tejepiionc Number 



"Kfime it Addre.is 
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RAl,LA.^ SPAITR AXDREWS & UNGERSOLL, _J.P 

MEDICAL CEKTIFICATION 

SECTION m 

I.ONG TERM DISABILTY Hli;Nli:FITS 
LICENSED A QUALIPTIlT) PHYSICIAN 



B^ 



11" this box is ?:becked, tlic empln^'cti has nipplied for Lnng -Temi Disabtlity Benefits jfrom Ballard Spahr 
Andrews & TngersolL LLP. [n Fidriition to the infftrmatinn provided by the employ cc'.t Health Care 
Provtder in Scclinn IT iihnyc, Bpillard SpaliT Anctrcwa A Ingersoll, LLP reqinrcs Lhat n licensed Eind 
qualified physfcinxi prnvide the following infnmatton, which will he used solely for pHrpo:5cs of 
diitcrmJTiiTi^ the employee's eligibility for Long -Term Disability Benefits. 



1 r D\ aGTin.s is of Binp I oy ce's McdTCnil Cotiflt Jioti: 



2, \5 the eTnpInyee nn:ili]e to perform all rtf tlie E.-^^cntin] fl]nction3 of his/her regular joh with Ballani 

Spahr And7[:wa & Tngcrsoll, LLP lieeai^se of the medical condition listed abov^i? PIcnae refer Lo the 
aWfy;:hcd ^talcmont of thf^ lissentinl function ^ nf the employ ee'^s job to iuiswcr this qucslion Cirric One 
A^orNO 



^ S I ^nature o f Physi cinn Type of PrFir^ticc 



Telephone Niirnhcr 
PHIUP L MUSS^DEN, M-D. 
— ?DUT^EfOTjTOl=ID:nt:H^ 

WASHfNGTCM, D.C. 20002 



Mnnie iSi Addre?is 



1 ^J! 1 



= H_ AIZ'M.tMv 



